
TOWNS OF CUBA & ISCHUA 
c/o Clark Patterson Lee 

130 South Union Street, Suite 4 
Olean, NY 14760 

Phone: 800-274-9000 ext 1401 
 
Site information: 

1.         The property use at the address listed on page 1 is a:  
(Check One) 

□ Single Family Dwelling 
□ Multiple Family Dwelling Units, No. of Units________ 
□ Commercial Enterprise; typical occupancy __________ 
□ Other (define)__________________________________  

2. The electrical service available is:  
□ 110-volt Single Phase 

□ 220-volt Single Phase (Preferred for Pump power.)  Anyone in contemplating new construction 
should insure that 220 volt  power is available to the planned grinder pump location. 

□ Unknown 

3. Type of existing septic system: 
□ Aerobic digester; □ septic tank; □ holding tank; □ other________, or 
□ Unknown 

4. On the photo enclosed, to the best of your ability, mark the locations of the following items 
using the indicators shown: 
Note that these items are listed in order of importance, complete what you can but try to answer 
the top level items.  If it’s a guess, please so indicate on the form. 

a. By “X”, Location of sewage pipe connection at the house/building.  □ This is a best guess. 
Approximate depth of connection below grade is _________feet.  □ This is a best guess. 

b. By “FB”, location of main circuit breaker or fuse box. □ This is a best guess. 
c. Location of existing Septic System (Mark SS in a box or circle giving some idea of size/shape if 

possible).  □ This is a best guess. 
d. By “110”location of nearest 120 Volt connection to the outside of the house.  □ This is a best 

guess. 
e. By “220”location of nearest 240 Volt connection to the outside of the house.  □ This is a best 

guess. 
f. Property Lines (draw lines in approximate locations). 

5. Identify who the main contact will be for the detailed planning and discussion of the work to be 
done at the site.  The contact for all further information on this property related to this project 
shall be:  (please print) 

Name: _________________________________________ 
Address: _______________________________________ 
City _______________________; State:____________ Zip: _________ 
Daytime Phone: _____________; Cell Phone_________________  
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